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Vv trién khar ti ligu chuyén mén

BENH VIEN QUAN THU BUC

“Huéng din chin doén v diéu trj

S6: 1291
ung thu phm khéng te bao nhd” | Neay: 2vsr2018
ciaBO Y té BEN | Chuyén: BS. Quén
L VT

Kinh giri:
- Bénh vién cong lap;
- Bénh vién ngodi cong lap;
- Trung tim Y t€ Quén, Huyén;
- Phing Y t& Quén, Huyén.

Ngay 06 thang 8 nam 2018, B4 Y té ban hanh Quyet dmh 56 4825/QD-BYT vé
vigc ban hanh tai heu chuy&n mén “Huong d&n chén doan va didu trj ung thur phdi khong
té bao nhd”. Quyét dinh c6 hidu lyc ké tir ngdy ky ban hanh.

Nhim dam bao viéc thye hién cac dich vy k§ thugt ding theo quy dinh cia Bo Y
té, ddm bao an toan ngudi bénh, S& Y té dé nghj Giam dbe che bénh v1¢n cé thyc hién
cac dich vy k¥ thudt lién quan dén chén dodn, diéu trj bénh Iy ung thu phdi, chi dao céc
khoa, phong chirc ning co lién quan, nghién ctru x8y dyng Quy trinh chﬁn doédn va dleu
trj ung thu phdi khong té bao nhé phi hop véi pham vi chuyen mon, c‘ueu kién cy thé cia
don vi; ddng théi t& chirc gidm sat sy tufn thd cta nhén vién y t& @i voi quy trinh
chuycn mon duoc ap dyng tai bénh vign.

Trung tim Y té va Phbng Y té Quan, Huyén ¢6 trach nhiém trién khai ndi dung
cong vin nay va Quyét dinh sb 4852/QD BYT dén cic phong kham da khoa, phong
khém chuyén khoa trén dja ban quan 1y dé biét va thyc hién.

Trong qué trinh trién kha1 thye hlén néu c6 kho khan vuéng mic, dé nghi cac
bénh vién phan 4nh v& S& Y t& dé giai quyét,

(dinh kém Quyét dinh s6 4825/QD-BYT ciia Bj Y té)./.
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QUYET DINH ——
Vi vige ban hanh ti ligu chuyéq\ éisljgg g“ye ........ ° “B“‘h

“Hwéng dan chﬁn dodin va 6ieu tri ung thu phdi khidhig 16 b3c nho” ;

BO TRUONGBQ Y TE
Ciin cr Lujt Khédm bénh, chita bénh ndm 2009,

Can cir Nghj dinh s 75/201 7/ND-CP ngay 20 thing 6 ndm 2017 cua Chinh phu
quy dinh chic niing, nhidm vy, quyén han vé co chu tb chitc cia B8 Y té;

Theo @& nghj cua Cyc trudng Cyc Quan |y kham, chita bénh,
QUYKET DJNH:

Pidu 1, Ban hinh kém theo Quyét dinh nay tai liéu chuyén mén “Hudng dan
chén doan va didu trj ung thu phdi khong té bio nhé”.

- Pidu 2. Tai lidw chuyén mén “Huéng din chin dodn va diéu trj ung thu phéi
khong té bao nhd” duge ap dung tai cée co si kham bénh, chita bénh trong ¢a nudc.

Pidu 3. Quyét dinh nay c6 hidu lyc ké tir ngay ky, ban hanh.

Pidu 4. Cac 6ng, ba; Chénh Van phong B9, Chéanh thanh tra Bé, Téng Cuc
trudmg, Cuc trudng va Vy tm&ng cac Tong ouc, Cuc, Vy thuge B{v Y té, Giam dbc
S& Y té céc tinh, thanh phé tryc thue trung wong, Gidm dbc cac Bénh vién, Vién
trre thude B Y &, Thi trudng Y té cac nganh chiu trach nhiém thi hanh Quyét dinh

nay./.

A1 KT. B TRUGNG 407
u biéu .
- B§ trudng (dé bho cho); ‘ N};HU l RUONG
- Chg Thir trudng;
- Chng théng tin dién tr BY Y té: Website Cuc KCB;
- Larw: VT, KCB, PC.
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HUOGNG DAN CHAN POAN VA DIEU TR]
UNG THU PHOI KHONG TE BAO NHO (UTPKTBN)
(Ban hémh kém theo Quybt dinh sORYQD-BYT
ngay ‘thang nédm 2018 ciia B¢ truong B Y 1)

1. DAl CUONG

Ung thu phdi 1a mot trong 3 ung thu thudng glip nhét va 12 nguyén nhén ghy tir vong
hang dAu do ung thu & pham vi todn clu. Theo GLOBOCAN 2012, tai Vit Nam, ung

thy phdi dimg hang thir nhi chi sau ung thu gan véi ty 18 mic chufn theo tudi & ca hai.

gi6i 12 25,2. Bénh thudng gip & nam gi6i, voi ty 1§ méc chuén theo mé} la41,1 &nam va
12,2 & nit gidi, wéc tinh mdi niim c6 khoang 22.000 trudmg hop mdéi méc (16.000 nam va
6.000 nit) va tir vong khoang gin 19,600 bénh nhén.

Ung the phdi duge chia thanh hai logi chinh 13 ung thu phi t& bio nho (small cell tung
cancer) - chiém khong 10 - 15% v ung thir phdi khong té bao nhd (non small cell fung
cancer); chiém khodng 85%.

Ung thu phéi khong & bao nho duge gy ra boi nhidu nguyén nbén va yéu té nguy co
durdi day:

» Thudc 14 uoce tinh 80 -90% ung thu phéi lién quan dén thude 14. Nguy co ung thu
phdi téng theo thd gian va sb lugng thube 14, MOt ngudd hot mit goi thude mdi ngay
¢ nguy co méc ung thu phdi gdp 20 1An ngudi khong hit thudc, Nguy co ung thu
phdi do hut thube thy déng cling dugc ghi nhn: ngudi séng ciing nha véi ngudi hit
thude ting 30% nguy co ung thu phdi so vai ngudi khong cling hodn cinh.

»  Tiép xtc amian: ngudi hit thube ¢6 tiép xtc amian ¢6 nguy co cao gép 90 lén ngudi
khong tiép xtc. '

+  Bui phong xq vi radon: lam tiing nguy co ung thu phdi, ngudi tiép xtc véi mire 4o
radon cao tai nha & d€ mic ung thy phoi

+ Nhim khudn: Siéu vi budu nhi & ngudi (Human papilioma virus (HPV) duge quy
cho 12 mt nguyén nhén gy ung thu phdi. Gin 25% ung thu phbi trén ngudi khong
hit thube c6 thé lign quan dén HPV. Chimg da budu nhd tai dién (Recurrent
respitatory papillomatosis (RRP)) c6 thé gy ho, tiic nghén ho hiip man tinh va thodi
hoa ac tinh. Nhidm HPV 16/18 thudng di kém d6t bién p33.

» Di truyén: mdt vai dt bién di truyén 1 yéu t lién quan. Dot bién T790M x4y ra trén
té bio mim kém theo ung thu biéu mé tuyén cia phoi.

« O nhim khong khi: khéi bui trong khong khi & nhidm c6 thé lam ting nguy co mic
ung thir phdi, diic biét 12 ung th bidu m tuyén.

Ty 1 i vong do ung thur phdi cao.do bénh thdng dugo chén dofn vio:giai dogn tién xa

néi‘oin ting cudng hiu qua hogt dong thm soit, phAt hign som ung thu phoi. Gan ddy

chip cit1ép dicn toAn xofn bo ﬁﬁng fwgng thp duge chip thufin nhu bién phap 1Am sodt

EIETR,

cho ddi tm:mg nguy cor cao (htt thude 14 nhidundm trén 30 géi-nam).




2.

CHAN POAN

2.1, Lémsang

Biéu hién 1dm sang tuy thudc vao vj tri va mbe do lan ring cia tbn thuong. Trong giai
doan diu thn thyong con khu tri, bénh nhan thudng khong cb trigu chimg ldm sang dgc
hiéu va dwoc chén doén qua tAm soAt hogc phét hién tinh c& qua chin don hinh &nh. Cac
ttiéu chimg va déu hi¢u 1ém sing thudmg duge phén thinh ba nhém: triéu chimg tai chd
tai viing, tridu chimg do di ciin xa va cée hoi chimg cén ung th,

a)

b)

.

Céic trigu chimg do x4m 14n tgi chd, tai ving: lién quan dén the nghén dudng ho hip,
tham nhim nhu md phdi, vA xAm 14n céc chu trac chung quanh nhu thanh ngyc,
mach méu 16n va cic tang trung thit, Céc triu chimg thudng gip bao gom:

Ho: gip trong khodng 80% bénh nhén, thrdmg thiy thay ddi vé thn sulit va mire d6

trén ngwdi hit thude, ¢6 thé ho khan hoiic kém theo khac dom.
Ho ra méu

Kho thd

Viém phdi tai dién mot vi tri

Tran dich mang phdi

Dau ngyc

‘Pau vai, tay (hdi chimg Pancoast Tobias)

Hai chitng Horner (sup mi, co ddng tir, khong ra mé hdi niva miit)
Triéu chimg do chén ép: kho nudt, khin tiéng, hdi chimg tinh mach chu trén, .,
Che triu chimg do di cin néio, xwong, chén ép tiy sbng...

D cn nio: nhire diu, budn nén, ndn, 1di loan nhan thire, vin dong, tribu chimg than
kinh khu trd...

Di ¢iin xuong: dau, gidi han vén ddng, cam gide...

Chén ép tay sbng: t6, yéu, mit van ddng chi, rdi loan co tron...
Cac hoi chig cén ung thu;

Khong dic hiéu: sut céin (¢ hodic khéng kém chén &n)

H4i chitng tang tiét khang 191 ni¢u (SIADH: syndrome of inappropriate antidiuretic
hormone secretion)

Hi chimg ting tiét ACTH

Hdi chirng Lambert-Eaton

Hbi chimg phi dgi xuong khop do phdi

Hi chimg carcinoid

Céic hdi chimg huyét hoc hiém gip khac nhu thiéu méu, tang bach chu ..

2.2,  Cin Jim sang: gitip chén dodn x4c dinh va phan bigt,




a) Chén doan hinh anh

*
L]
L
*

b)

»

X quang ngye thing, nghiéng

Chyp cit 16p vi tinh ngye, bung, chdu

Chyp cing hudmg tir (MRI) niio

Xa hinh xwong

Chyp PET toan thén khi cin

Céc chit chi diém u (déu hi¢u sinh hoc budu): ghip chén dodn xéc dinh u nguyén
phit tai phdi hay chén doan phan bidt v di can tir vj trf khéc,

Cée chit chi didm buéu gitp chn dosn xdc dinh:

. 8CC

- CEA

- Cyfra 21-1

~ ProGRP, NSE...

Céc chit chi diém buéu gitp chin doan phan bigt di can phdi: CA 125, CA 15-3, CA
19-9, PSA,... ,

Cic phuong phép 14y bénh phdm xdc dinh chéin dodn gidi phau bénh:

Nbi soi phé quf’m: chai rira té hao, sinh thiét u.

Choc hiit chin doén t& bao hojc sinh thiét u, hach trung thét dudi huéng din siéu am
qua ndi soi (EBUS: endoscopic bronchial ultrasound; EUS: endoscopic ultrasound)

Choe hit kim nho chin doan t& bao té bae hoc (FNAC) hofic sinh thiét 18i kim (score
biopsy) u hofic tdn thuong di cin (tryc tiép hay dudi hudng dan siéu 4m hodc chyp
cit 1op dién todn)

Cht u hojc sinh thiét qua phiiu thusit mor hogc ndi soi long ngwe holic trung thét
(VATS: video-assisted thoracoscopy; VAM: video-assisted mediastinoscopy)

d) Noi soi phé quén: dé xac dinh chn dodn va dénh gid giai dogn bénh,

2.3, Chén dosn Té bao hoc - M6 bénh hoc - Sinh hec phin tir
a) Chén doén té bao hec:

Bénh phim té bao hoc:

. Bénh phim qua soi phé quan: ria phé quan, rira phé quin-phé nang, chai phé
quén, choc hit xuyén phé quin dudi hudng dan siéu &m (EBUS).

- Bénh phém tir cac dich khoang co thé: dich mang phéi, dich mang tim, dich méng
bung, dich nio tiy.

- Dich choc hut bing kim nho (FNA): choc hat hach bing kim nhd, choc hit md
mém, choe hat phoi bang kim nho, choc hit céc tdn thwong di cin bing kim
nho...

- Bénh phﬁm dom.




« Chén dodn 1 bao hoc: gitip chdn doén x4c dinh va chin dodn logi € bao hec
UTPKTBN.

b) Chén dodn md bénh hoc
« Bénh phim mb bénh hoe: -

-

Bénh phim qua soi phé quan: sinh thiét phé quan, sinh thidt xuyén phé quan, sinh

thiét duéi huéng din siéu 4m ndi phé quan (EBUS).

Bénh phiim sinh thiét u phéi hay sinh thiét phdi-méang phdi duéi chup cit 16p dign
toan.

Bénh phim qua phiu thugt 1d3ng ngyc: phu thuft ngye hé, phlu thudt qua ndi soi
dudi man hinh video (VATS), ndi soi trung thét.

Bénh phém qua sinh thiét mang phdi: sinh thiét mang phdi bing kim (kim
Abrams, kim Castelain...), sinh thiét ming phdi qua ndi soi.

Bénh phém sinh thiét cic tbn thwong di cin: hach lymphd, mo mém thanh ngyc,
md mém dudi da, md xuong. .,

Puc khdi té bao (Cell Block): dich mang phbi, dich mang tim.

+ Chén doéin md bénh hoc: giop chén dodn x4c dinh vi chn doan logi mé hoc
UTPKTBN.

¢) Chin doén sinh hoc phén tir;
»  Bénh phém sinh hoc phén tir:

-

Céc ky thufit chén doan sinh hoe phén tir: déu thire hién duge teén cdc mau bénh
phdm m6 bénh hoc va té bio hee.

Ngoai ra, xét nghigm sinh hoe phén it cdn thyc hign duge trén miu bénh phim
huyét ttwn% chi yéu dé phat hién cac 4ot bién EGFR méc phéi hay thir phat sau
khi dwge diéu trj cic thude khéng tyrosine kinase (TKIs), trong d6 quan trong nhidt
14 46t bién T790M tai exon 20 cia gen EGFR. Trong mot sb trudng hop méu
bénh phdm ma bénh hoc hay té bao hoc khong dii s6 hugng 16 bio dé chin dodn
sinh hoe phén 6, ¢6 thé ding miu bénh phdm huyét wong d& chin dodn dot bién
EGFR.

+  Chc logi k¥ thufit dang duge sit dung trong chin doan UTPKTBN: Giéi trinh ty gen
tryee tiép: Sanger Sequensing, RealTime-PCR, ddPCR: PCR k¥ thuft s, Giai trinh tyr
gen chon loc: Pyrosequensing, Giai trinh ty gen thé hé méi: Next Generation
Sequensing,

»  Chc xét nghiém sinh hoe phén tir (Molacular Pathology):

- Xé nghiém chin doén dot bién gen EGFR: sir dung bing nhiéu phuong phap: giai

trinh ty gen tryc tiép Sanger, k§ thudt RealTime-PCR, k¥ thuft PCR kY thujt s8,
gidi trinh ty gen chon loc Pyrosequensing, gidi trinh gen thé h¢ méi.

- Xét nghiém chén doan cAc biéu hién téi sip xép gen ALK va ROS1: chil yéu ding

nhudm lai ghép gen tai chd FISH va k§ thuit héa mo mién dich.




. Xét nghigm chéin dodn céc diém kiém sot mién dich PD-1/PD-L1 trong didu trj
midn dich: str dung k§ thuft héa mé midn dich véi cae déu an sinh hoe dic higu.

. Xét nghiém chin doan cc loai dot bién gen khac: BRAF V60OE, HER-2, MET,
PIK3CA, KRAS...

d) Cc hinh thai mo hoc trong ung thu phoi khong té bao nho: Phin logi mb hoc
UTPKTBN chit yéu dyra vao phan logi cha T chirc Y té thé gidi nim 2015 (WHO
2015). Tuy nhién, trong UTPKTBN c6 c4c loai md hoc quan trong cén chi y:

+  Ung thu biéu md tuyén (Adenocarcinoma) véi céc phéin nhém md hoe cn chu ¥: ung
ihr by md tuyén tai chd (AIS: Adenocarcinoma in situ); ung thir biéu md tuyén xam
thn 51 thidu (Minimally invasive adenocarcinoma); ung thu biéu md tuyén xam 1én
(Invasive adenocarcinoma).

»  Ung thu bidu mo té bao viy (Squanous Cell Carcinoma).
+  Ung thy bidu md tuyén-vhy (Adenosquamous carcinoma)
+  Ung th bidu md té bio 1én (Large Cell Carcinoma)
+  Céc budu ndi tiét than kinh ctia phdi (Neuroendocrine Tumours).
+ Ung thu biéu md dang sarcém (Sarcomatoid Carcinoma),
So 40 chén dodn

Chiin Dosn Gidl Phiu Binh
UTPKYBN
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Sor b: Chin dosn ddt bilin EGFR trong UTPKTEN glal doan tidn tridn
{*Erlotinib, Gefitinib, Afatinib, Osimertinib)
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Sor 46 QUi trinh chiin dodn cic bid 481 gen ALK B ROS1 trong UTPKTBN

Khéng thé | HE théng Cée thube mibn | Cée trj s6 tinh diém biéu hig¢n PDL-1
PDL-1 nhuém dich _
28.8 Dako Link 48 Nivolumab = 1%, > 5%
22C3 Dako Link 48 Pembrolizumad | 2 1%, 2 50%
SP142 Benchmark hay | Atezolizumab | 1€ bao buedu 2 1%, 2 5%, > 50%
Ultra Ventana Té béo mién dich > 1%, > 5%, > 10%
SP263 Benchmark hay | Durvalumab >25%
Ultra Ventana

Béng t6m tht: Bidu hién ciia cic diém &e ché mifn djch PDL-1

2.4, Chén

dodn xic dinh

a) Chin dofin x4c dinh ung thur phdi phai dya vao gidi phiu bénh trong tinh hubng c6 thé
thyc hign dugc, Chén dodn gidi phiu bénh gitp xdc dinh chinh xde logi md hoc va
céic dhu hidu sinh hoc phan tir dé dinh huéng diéu trj chudn xéc hon,

b) Mot sb ung thr phdi giai dogn som duge phét hi¢n tinb c& hogic tAm 504t qua chup cét
16p dién toan 1dng ngue biéu hién dudi dang ndt nhé cén dugc danh gi4 va cdn nhic
xir tri mdt céch than trong dé trénh bé qua co hdi diéu tri Khdi cho mot s0 bénh nhén.

¢) Chén doan thn thuong phdi kich thwée nho: Céc 1dn thuong ndt phbi c6 kich thude
8mm cén dugc huu y danh gia va xir tri theo kich thuéc va nguy co éc tinh theo
khuyén cdo dudi déy:

7




Bing: Danh gif nguy co c tinh

Tiéu chudn dénh gid | Nguy co ac tinh
Thip (<5%) Vira (5-65%) Cao (>65%)
L&m sang Tré tudi, hot thube i, | Co hén hop cdc | Nhidu tdi, hat
khéng tién cin ung thr, | dic  diém  ciia | thuéc, tién cn mic
kich thude 16m, bty ddu, | nguy co thap va | ung thw, kich thuée
va/holic vi tri & ngodi | cao {n, b0  khong
thity trén ddu/tua gai, vashodc
vi tri ¢ thuy trén
Két qua FDG PET | Chuyén hoa thép Chuyén  hoa | Chuyén hoa cao
trung binh hofc
_ yéu :
Két qua sinh thiét | Lanh tinh Khong x4c dinh | Nghi ngd 4c tinh
ngoai  phliu  thngdt
(soi phé qudn, sinh
thiét qua thanh
| ngure) . . ,
Kbt qua theo ddi|Ton thuwong tan hoin | Khong 4p dung | Nét tiing kich thudc
qua chyp dign toan | todn holic ghn hoin 19
ciit lop todn, gidm kich thudc
din hofic khéng ifing
kich thuoc trong thi
ginn theo ddi hon 2
nim- (nSt dic) hogc 3-5
nim (nbt hn hop)
S db xir tri ton thwong ndt phdi >8mm
[ Nétagc >8mm |
3
[ Panh gig nguy co &c tioh |
Trung binh 5 -80% |, Cao >60%
{_Trung binh 5 J /l_ »60%_|
l . -
| thog e’ k.| Tng ohuydn héa e
toan et 1op khéng cso rén PET scan TN
k oo 7 ~,
N“‘&f“g kish | ¢ gGnmidtqua | Sinh thiét Khong
wéc phiu thuat nghi ngé” | qua phlu thust
léclfnh ‘
Didu 1} - ... fe tinh|
phiu thujt




Céc tdn thong ndt nho duoi 8mm ciing chn duge theo doi dinh ky sat sao bing chyp cét
Jép vi tinh long ngye, tir mdi 3 Qé_n 12 théng thy theo wdc lugng nguy ¢o dc tinh (1am
sang, tinh chét hinh &nh hoc ciia ton thuong...).

2.5, Chén don giai doan

Ap dyng theo bang phan loai TNM8 do Hoi Nghiéf:x cfra Ung thrr Phédi Thé gidi (The
International Association for the Study of Lung Cancer (TASLC) x4y dyng:

Phén giai dogn Jim sang theo TNM
TO Khdng c6 u nguyén phat _
Ti Kich thude U £ 3¢m, bao quanh bdi nhu m6 hofic mang phéi tang,

khong déu xém 1én ghn hon cnéng phi thuy trén ndi soi phe quan

Kichthuc U< lem

Kich thude U >1om nhung < 2cm

Kich thudc U > 2¢m nhyng < 3cm _

Kich thuée U >3cm nhung < Scm hogc ¢ bét ky dac tinh sau day:
xam l4n mang phdi tang, xam 14n phé quan gbe cach carina xa hon
2¢m, xep/viém phdi thiyy nhung khong hét toan bd phdi.

T2a

Kich thude U >3¢m nhung < 4cm

T2b

Kich thuge U >4cm nhung < Sem

T3

T4

Kich thuéc U >Sem nhung < 7em hojic xAm idn trye tiép vao
thanh ngye, co hodnh, thin kinh hodnh, méng phdi trung thét,
méng ngodi tim; hojc budu xdm 1an phé quan goc cich carina gan
hon 2cm; holic xep phé’i/\iiém phéi thc nghén toan bd mot bén
phéi; hotic ndt di cin cing thiry phdi.

Kich thudc U >7em hotic bit ky kich thuée xam 14n vao tim, mach
méu 161, khi quan, thin kinh hdi thanh quén, thye quén, thén bt
sbng, carina; hoc nbt di can khic thity cling bén phdi.

» - Hfach ving (N)

NO Khoéng di céin hach ving )
N1 Di cin hach quanh phé quén, hach rén phéi, trong phéi cimg bén,
) k& ca do xAm lén tryre ti€p. e
N2 Di ciin hach trung thdt ciing bén hojc hach dudi carena.
»  Diiciin xa (M
MO Khong di cin xa
 Mla Di cain thiry phéi d6i bén, ndt mang phéi hogc tran dich mang phdi
__Mib Di ¢in ngodi 1dng ngyc don Smotviel .
Mle Di ciin ngoai 1dng ngyc nhiéu 6 mdt hoje nhiéu vi tri




Vigc phéin giai dogn 14m sang rit quan trong vl gifip xdc dinh chién lugc ditu trj va tign
lizgng bénh nhén,

Giai dogn 1am sang (theo IASLC lin thir 8)

Khong xdc dinh u Tx NO MO
| Giai doan 0 Tis NO MO
Giai doan |
Giai doan IA1 “T1a (mi) NO MO
Tia NO - | MO
Giai doan IA2 { Tib No MO
* Giai doan [A3 Tle NO MO
| Giaidoan IB T2a NO MO
Giai doan 11
Gini doan IJA T2b NO Mo
Giai doan 1B Tla-c N1 MO
T2ab NI MO
T3 NO MO
Giai doan 111
Giai doan I1IA Tla-c N2 MO
T2a-b N2 MO
T3 N1 MO
T4 NO MO
| T4 N1 Mo
Giai doan I1IB Tla-c N3 MO
T2a-b N3 MO
T3 N2 Mo
T4 N2 M0
Giai doan ITIC T3 N3 Mo
T4 N3 M0
Giai doan IV Bétky T BitkyN | Ml
Giai doan IVA Bitky T BitkyN | Mlab
Giai doan IVB Batky T ~ |BétkyN | Mlc

3, DIEU TR]

3.1. Nguyén tic, muc tidu didu trj

4) Nguyén the: Dibu tri theo nguyén the cé thé hoa theo ting bénh nhén, cfin cAn nhic tit
ch che yéu td:

10




L4

Bénh Iy: thé md bénh hoc va sinh hoc phan tiy, giai dogn béoh, dién tin sau cac didu
trj trude,...

Bénh nhén: thé trang, tubi, bénh két hop, hoan canh kinh 18- hoi, nguyén vong ctia
bénh nhén. ..

Didy kién trang thit bj, ngudn lye ciia co 5o y t...

b) Mye tiéu didu tr: phén theo giai doan:

Didu trj triét cin nhim myc tida chita Khei: giai dogn som khu trd tai chd t@i‘vﬁng

(g:a: doan 1, 11, HIIA).
Didu ttj mang tinh-gidm nhe, ting ¢hdt lugng cude sbng va kéo dai thoi gian sbng con

4p dyng cho giai doan tién trién tai chd:tai ving hofic tai phat di ciin (giai dogn IIIB,

1IC, IV).

DPbi véi giai doan cdn khu try, phéu thufit va xa tri 1 phwong phap diéu‘._tri mang tinh triét
o, Gial doan tién trién (tai phat/di can) viée didu tri chd yéu mang tinh lam dju tri¢u

 chimg va kéo dai thi gian séng con. Giai dogn tién tridn tai chd tai ving hién dang

nghién ciru 4p dyng phuong cdch didu tri da md thirc, trong d6 phuong thirc héa-xa tr
dong thoi dugce dp dung nhicu noi.

Tt P D Didu tr triét
Giai doan 'l, : | gl t_ai .th |
P Bibu tr tridt | WW.@{ Diéu tri bb tro
Giai doan 1 cin tai chd | (hda + xa tri
i I PhButhuat | -] Didu tri b6 tro
Giai dogn W[ tigtcan _ | (hoa £ xa tri

kN

Naﬁéu trf da md thire
« hoa-xa tri dbng thivi
« hoa (xa tri)

Giai doan IV |—> Pidu tri toan than

So db didu trf ung thw phdi khong t€ bao nhé theo giai dogn

32. Didu trj giai dogn khu tri:

Giai doan khu tri: duoc xem nhur khi tdn throng con mang tinh khu tri tai chd, tai vim%
gdm giai doan 1 va IL Phiu thudt va xa trj mang tinh cdch trigt dé, vai trd clia héa tri bo

A

trg trude va sau diéu trf trigt d& con khiém ton.
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a) Phiu thugt: yéu chu cia phu thugt wigt ¢ bao gdm vigc céit tron thity phdi mang
khdi u dat dién cht Sm tinh (Khong co (& bao budu), My di tir 16 - 20 hach thude it
nhit 3 nhom hach (2 tir trung thét cling va déi bén) vA rira mng phdi cing bén, Do
ihi- cin thiét phai cht hai thiy ké cén hoic mdt ben phdi, Nguy co tir vong vao
Khoang 3% sau phu thujt cét thity va 7% sau céit mdt bén phoi.

D&i véi chc thn thuong nhé <3em & ngoa bién véi mo hoc 14 ung thu bidu mé tai chd
(AIS) hogc xam Hin fl (MIA), phfiu thuat cét hinh chém (wedge rescction) vé&i by dign
¢t Am tinh cling cho két qua sbng con 1au dai. Phiu thut ¢it hinh chém cho céc tén
thyong trung t4m thudng c6 nguy co tai phat tai chd cao hon tif 3 dén 5 14n phiu
thugt ¢t thiry.

K¢ thudt phiu thut 1dng ngwe duéi sy trg gitip clia video (VATS) va cht qua robbt:
 thudmg duge 4p dung cho cac ton thuong nhd va vira & ngogi bién, khdng hofic it hach
ving, Day 1 che k§ thudt can thiép it xam 1én véi cac uu diém thdi gian ndm vign
ngfn, it dau sau md, bénh nhan hoi phue nhanh nhung cén chon loc bénh nhin k¥
hrdng hon. VATS cho cic két qua séng cdn va ti 1§ t8i phat thap twong duomg nhu
phiiu thudt cit thiy mo. Bénh nhén c6 két qué sdng 5 ném tir 70 - 80% cho giai doan
bénh Iy 1A, 60% cho giai doan 1B va 40 — 50% cho giai dogn I1. Bénh nhdn N2 (giai
dogn TIA) khu tra mot nhom hach ciing dgt ti 18 25 ~ 30% sbng 5 ndm sau VATS, Ti
16 ti phit tai chd sau 5 n¥m cling at thip v6i 5% cho giui dogn T1 v& 9% cho giai
dogn T2.
K¢ thuft cht qua robbt dang duoc nghién ciru va cling cho két qua ban ddu hia hen
véi it di chirng va két qua 14u dai v& mijt ung budu hoc rong duong.

« Hoa trj tan b trg: hoa trj truéc md cho cac ung thu phdi giai doan con khu tri
nhim hai myc dich: tiéu diét cae di can vi thé 88 c6 v giam kich thude tdn thuong
tao thugn lgi cho phliu thugt tiép theo. Hoa trj tAn bd trg 1a Iyra chon tiéu chudn trong
didu trj giai doan TTIA, vai trd chura duge x4c dinh rd trong céc giai doan sém hon.

« Hoéa trj bd trg: sau md da dwge nghién ciru nhidu va cie nghitn clru cho két qua
khéc nhau. Héa trj bd trg hién duge chi dinh sau phiu thudt cho che trudng hop-co
giai doan tir IB tré 16n. Hoa trj hb trq thudmg duge thyc hién 4 chu ky véi phdi hep
thude ¢6 platin (cisplatin duge uu tién chon hya so véi carboplatin)

« Xa trj bd trg: xa trj b trg sau mb céc trudng hop ung thu phdi giai doan sém ciing
da dugc nghién ciru va ciing con nhidu ban cii. Xa trj bd try sau phau thuit giai doan
I va 11 khong duge xdc nhdn c6 ich lgi. Trong thyc hanh 1dm sang, xa trj bd trg

thudng duge chi dinh sau mb cho mdt sb trudmg hop c6 yéu t6 nguy co cao téi phat
tai ché tai vimg nhu:

- X&m l&n trung thit
- Di cin nhiéu hach hay nhiéu nhom hach
- Xam l4n v& v6 bao hach
- Hach di ¢iin ¢6 kich thude 1on
- Bo dién cfit xam lén dai thé
- Bir dién cét con té bao ung thr
12




Lidu xa trj thudng diing 54Gy phén b8 qua 27 — 30 phin lidu. Trong trudng hop didu trj
bd trg bao gbm c& hoa va xg trj thi xa trj dugc tién hanh sau héa tri,
b) Dibu trj chc trudmg hop khong phiu thujt duge: mt s6 trudng hop bénh nhan ung
thur phdi giai doan khu trt nhung khdng the tién hinh phiu thugt triét cin do nguy co
 phéiu thudt cao, ¢6 thé cin nhéc 4p dyng mit 56 bién phép didu tej khac.

+ X tri trigt cn: xa trj triét céin 1a mgt lyachon thay thé cho céc tn thwong con khu

tr(i-va ¢6 thé tién hanh theo k¥ thust xa trj quy

stereostatic body radiotherapy).
. Xa tri quy we: thudmg voi lidu xa tri mBi ngay (2Gy cho mbi phan lidu) trong 5
nghy mdi tudin, véi tong lidu it khi vuot qua 70Gy. Ti J§ kiem soidt budu vao
khoing 50%.

- Xa trj dinh vi thn SBRT méi duge phit trién nghién cira va chua phai 13 khuyén
céo thudng quy, K§ thudt xa trj nhim dua mdt [iu chibu xa cao vao vi tri chinh -
xé4c qua mot sb it phén lidu (3 -5 1n chibu xa) nhém dat lidu twong dwong sinh
hoc (biologically cquivalent doses -BEDs) eno hon 100 Gy trong thdi gian ngén |
- 2 tuin, hidu qua kiém soat budu 131 chd 1én t6i 85% - 90%.

K¢ thut SBRT véi lidu 18 - 20Gy mbi phén liéu an toan va higu qua cho cée tén
thiong ngoai bign nhung thudng kém theo thc dyng phy niing 4 3 khi ding cho
céc tén thwong trung tam. Liéu thich hop hay duge khuyén cfo sir dung 13 10 ~
12Gy méi 1én trong 3 hofic 4 phén lidu,

So ¢b tém tht xit tri ung thw phdi khong t€ bio nhé giai dogn I

Glai doan |
{bwéu € dem
NO, M0)

C6 ki nang phiiu thugl

« Ctthiy phéi, neo
hach trung thét (mb
h, VATS)

» Cht buréru hinh chém

Khng kha nang chiu

dwng phélu thuat:

» Xatringodi

+ Xa philu dinh v thén
(SABR)

+ Huy brdy tai chb
(RFA)

wde holic xa trj dinh vi thén (SBRT;

So @b xtr trf ung thu phéi khéng 16 bao nhé giai doan |

| Dibn cBtkhdng | Theo di
= xam
\\ _ Xir e
‘\-\ “{Diénchteéxam | f+ Phéuthust
| tn cét lai
\\ + Hohcxa b
\"‘ Di can hach N1 " Xi¥ trl theo giai
s doan i
\ Dican hach N2 |~--{ Xi trf theo giai
8oan it
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So @b tom tht xir tri ung thw phbi khong té bio nhé giai dogn 11

Sor 36 x trf ung thr phi khdng 1 bao nhé giai doan I

3.3, Didu trj giai dogn tién trifn tpi chd (NIA/IB)

Piu trj giai doan nay thudmg duge cé thé hoa theo tirng trudng hep bénh nhén cy thé véi
nhidu md thire 4p dung 1An lugt holic ddng thi.

5) Xa trj: xa trj c6 thi duge coi It mo thire didu trj chuln cho ung thy phbi khong ¢

?éégmg;‘g S&éﬂ tl;ua!: _|Digncitkhong | {Héa tibbirg
UYPROL 20— 1 xam tén ,
hach trung thét(md | ——
hY, VATS) .
Giai doan = N \[Dgn catcoxem | | f;?fﬁ;‘;?‘ -
hoschubuTs, \ | dbng hoi ¥
N0, M0) Khong khdngngchiu |\ ° . Ho#o x¢ ;
— ™ | g ond et \ 0 Xarhta
+ Xa lri ngodi ‘ - VI
' Xa pnhég ginviten |\ (Dicannhibu | .| Cénnhdoxa bbb
(SABR) S \ hach N1 S'att’)géa hroﬁc h.63~26
+ Hoexa i Gdng thoi \ b tror g thi
' YDi ciin hach N2 |-~-+| Xir if theo giai
— doan i

bao nhé tién xa tai chd (LIA/DIB) nhung két qua kibm sot tei chd thuomg kém va 1
16 sbng con thép.

Xa trj thing phéin lidu (CHART) c6 v& ci thign két qua sdng con, nhét 14 khi phéi hop
¥Gi hoa tri. Nhiéu nghién etru cai tién ki thuat nham ting lidu xa vao budu dbng thi
giam djc tinh m6 chung quanh.

b) Phéi hgp héa va xg tr] ddng thot:

+ Hién tai, héa-xa trj ddng thoi duge khuyén cdo nhuy mdt xir tri tidu chuéin cho bénh
nhén ung thu phdi khiong té bao nho giai dogn 111 (khong phiiu thudt duge) co chi sb
hoat dong co thé ECOG 0/1 va khong bj giam hon 5% trong lugng co thé, Ky thudt
xa trj bao gdm xa tri mot phan lidu mdi ngay, tong litu 74Gy thudng kém theo két
qué séng con thip hon 60Gy. Héa tri kém theo thudng ia platin hofic bd doi platin vai
cac thude thé hé 111 nhu taxane, vinorelbine ... Cac thube nhim tring dich méi
(cetuximah, gefitinib...) hién chira xéc dinh duge vai tro trong phéi hop véi xa trj,

Mgt phan tich gop cho thily héa-xa trj dong thoi c6 hi¢u qua céi thi¢n két qua sbng
con cho bgnh nhén ung thy phdi khong t¢ bdo nho ticn xa tal chd chil yéu nhé vao
vide giam ti 1§ tién trién tai chd tai viing. Tch lgi song con tuygt doi trong 3 nam la
6%. Tuy nhién hoa-xa tr ddng thoi ting nguy co dfc tinh viém thuc quan, viem
phéi...
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So @ x0 trl ung thir phdi khong té bao nhé tién trién tal ch8-tal ving

3.4, Didu trj giai dogn tifn trién (tai phav/di cin):

Trong giai doari tién xa, myc dich didu trj 14 4 gidm thiéu tri¢u chimg lién quan bgnh,
cAi thién chit hrong cube song vi kéo dai thoi gian song thém. Phwong phép didu trj die
‘hidu ¢hit yéu dimg trong gini doan ndy 13 céc bign phép dicu trj mang tinh todn thén bao
gbm hoa trj bing cée thubc gay dgc té bao, diéu tri nhim tring dich, didu trj mién
dich...Céc bién phap xi tri tgi chd tai ving nhu phllu thuat, xa trj cling duge cin nhéc 4p
dung thy tinh hinh cy thé cia timg bénh nhén.

Hudng xirtef ung thu phdi khong 16 bao nho giai dogn tién trién c6 thé toém tht theo so db
du6i day (theo dang mo hoc ung thu biéu mb 1€ bao viy va khac viy):

So db xi¥ tri ung thu phbi té bao vy giai dogn tién trifn:
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[Ung hur bidu mp t8 bﬁi

véy gial doan tién trién
Khﬁng hodichit "
ude
(<15@ﬂém)
Vo
Ym0 | ‘
EORAL
*) o Cénnh&c»!uhihé
[ Bkt ! “*"9];5';‘"’"5‘
, 3 (e | <10, Pochoe | Thi trang keon {PB 1
[ mRet _onesie | I
“'F ks g ;
. | catboplatia hiode don Exéum ﬁéi;k'haa
hcuk) _hi(gcuk) . iluchimg
l — .{ Bichiinteln - £534. ...
S - yﬁgﬁz 4 |
Biby tnbuérci héad gomexdt ramucizumad), nhimd'r,h (wiomﬂ)
alalunb) il dich {prembroltzunsab, nivolurmat)...

So 85 xi¥ trf ung thw phoi logi khong té bao viy giai dogn tién trién
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{ Ungthw biéumb khgn? 3y (tuyén) |
L Galdoantientien .. .. .J
ﬁ.ﬂmﬁm°mmm_‘:'” i A A e » -& i: AT e s 4.,,.‘.,.‘...,.,‘5:_&'
k: g mﬂﬁh i R,
{ | M(ﬂr i— Khiéng &ﬁbiﬁn dich e hidu ] EGFR(+)
; cﬁlﬁﬁﬂib \E.‘, - . A ‘\F 2 oSN M A e e 14 £ o R 3R ’l,r.,waw-e;.»..qt_":..\.mﬂ,-““
e : e rngirsin i Gefitinib
{ Centnb T " <7018, ( <70,PS2 11 Edotin
: Hoo, WS |1 Edotinib
A\ Alectinlb @3‘_& | ] [ P50 i SI0.PS02 11 Afatinib
o 4 ) 4 1 1 Osimentin |
-'”?iuhiﬁrsi_nhhoc-&héc{r?’ Cham st;c—} [ gt;;‘iw g8 {:;’bgi p{b:iifﬁi
) 1 i | r i
'ﬂiﬁ;ﬁﬂ Crizobnit, {.gamthe. | bevacizymab hodcdon chit |
; » mwﬁ ' - - - ; RS - T P BE
- déralenibirasetob Cannhic did 14 duy 1 sau 4-6 chu kY. - J
\, * POL1+ pembizumab ) forreloxed, bovackumal; edolinib.
{eénh tibn tin }"53:4 " Ciilim sb¢ }
- ..Juam ohe

LPS0-2

i Bt

" Can nhic didu b birde sau: :
-Hég t pametraxed, docatausl (& mmucizumab, & ninto dend)
Nhdm Fich: erlotinib,
Midn dich; pembrolinumab, svolumab,....

et

a) Bénh nhén c6 dt bién EGFR dang hoat dong:

+  Da sb céc 45t bién gen EGFR & dang hoat d0ng, thudng gép
dogm exon 19, 46t bién diém L8SIR, ...

« Diéu trj bube mt cd thé chon Iya mét trong céc thube e ché EGFR tyrosin kinase
thé hé 1 hotic I gbm:

Gefitinib 250mg/ngay
Erlotinib 150 mg/ngay
Afatinib 40mg/ngay

- Osimertinib 80mg/ngay

nhit 12 c4c ddt bién nét

-
-

+ Thudc dwge ding kéo dai cho dén khi bénh tién trién. Trong trudng hop nay bénh
nhan cin duge xét nghiém tim 4ot bién khang thubc méc phai T790M qua céc xét

nghiém sinh hoc phén tir, Bénh nhén co dot bién T790M cin duge didu trj bing thude
tc ché EGFR tyrosin kinase thé hé [T osimertinib.

b) Bénh nhén cé 40t bién dang tai sip xép ALK:

Piéu trj bude mot: crizotinib, ceritinib hoge alectinib
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¢) Céc dot bidn hiém gap: didu 1rj theo dich phan tir dic hidu (phﬁn phir: luc) Bé&nh nhén_
khong c6 céc dft bien dich va c6 ting bidu hit;u PD L1 >50% c6 thé dugc didu tri
bude mot véi thudc trc ché diém kiém sodt midn dich pembrolizumab

d) Bénh nhan khéng co ce 4ot bién dich:

. Pitu trj dic hiéu toz’m thén dya vao hoa trj bo dm cd platin, phén theo hai nhdém 16n 14
ung thu biéu mo té bao viy vi khong véy (phaniphitluc).

+ Nhém té bao viy khﬁng st dung pemetrexed, bevacizumab.

»  Nhém khong t& bao vay can nhic phbi hep thém bevacizumab voi hoéa tri theo cac
yéu tb 1am sang va hinh anh ninr: budu & vi tri-ngogi baen khong tri¢u chirng ho ra
‘mdu, khong hinh anh ph4 hity hang trung tim, khong xam 14n mach méu 16n.

3.5. Dibu trj ¢ac tinh hubng d3c bigt:
a) Di céin xwong: xir tri bao gbm:
+  Didu trj dgc hiéu toan than

. Biééu trj tridu chimg huéng xwong: acid zoledronic 4mg truyén tinh mach mdi 2 - 4
tuan.

« Didu trj ting cudng tai chd: xa trj tai chd helie dugc chit phong xa toan thén,

+ Che bidn phép phiu thuat thén kinh, chinh hinh nhdm cé dinh xuong ho#ic giai ap
¢hén €p thy...

b) Di ciin nfio: xi¥ tri bao gbm:
« Pidu trj dic hidu toan thén
+  Pidu trj triéu chimg: chdng phi ndo, chdng dong kinh .

+  Dibu trj ting cudng tai chd: xa phiu (dao gamma quay) ¢6 hojc khong phdi hop xa trj
todn bd nio (20Gy/5 phan liéu hosc 30Gy/ 10 phén liéw), trong d6 xa trj toan bd nio
f quan trong trong tinh hudng di cin nfio nhidu .

4, THEO DOI SAU PIEU TRI: Lich trinh theo doi va xét nghiém dénh gia thay di
tdy theo bénh cdnh lam sang.

4.1, Giai dogn sém: theo doi t4i phat, di cfin va xix tri cac the dung phy cita dibu trj (phiu
thufit, xa trj, hoa trj bd tro):

* Lich trinh: mdi 2 théng/1 1an trong nim dhu, mBi 3 thang/1 1in trong 2 nim sau, mdi
6 thang/lan tir ndm thir tu.

« Phuong tién dénh gid: kham lam sang, X quang, chyp cét 16p vi tinh,. ..

4.2, Giai doan tién xa tai chd tai ving: theo ddi bénh tién tridn, di ciin va xi tri cac téc
dung phu ctia didu trj (phiu thuft, xa trj, hoa trf).

» Lich trinh: m&i 2 théng/ nim dhu, mi 3 thing/1 14n trong chc ndm sav.
« Phuong tién dénh gia: khdm lam sang, X quang, chup ciit 16p vi tinh,..

4.3, Giai doan tién xa, di ciin: theo d&i bénh tién tién, di cdn moi va xir tri cac tic dung
phuy ciia didu tri (phiu thuft, xa trj, hoéa tr, didu trj dich).
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+ Lich trinh: mi thang/1 1én trong nim ddu, mbi 2 thing/1 1in trong céc ndm sau,

+ Phuong tién danh gid: kham Iam sing, X quang, chup cét 1op vitinh ...

5. TIRN LUQNG

Chc yéu t6 tién hugng quan trong gdm:

. Giai dopn: yéu 16 tién lugng guan trong nhét. Giai dopn I va 1T phlu thufit duoc c6

 tién lugng sbng § nam 1 50 — 80%, giai dogn I 1 18 nby gidm subng cdn tir 20 -
40%. Riéng giai doan TV ti 18 sbng 5 nam rft thdp (<5%)

+  Chi 56 hogt ddng oo thé: c6 ¥ nghia rht quan trong trong giai dogn tién xa

» Mbtsd yéu tb tién tugng xfu: spt cn (>10% trong lugmg co thé trong vong 3 théng)
bach céu hat ting cao

+ Yéu th sinh hoe phan tir:

. Tién lugng xéu: dot bién K-ras, tang biéu hién EGFR (c-erbB-1),VEGF), c-Met.
a6t bién p53...

. Tién lugng t61: 4ot bién hoat hoa EGFR....
6, TAM SOAT VA DU PHONG

6.1. Thm sodt: Chyp ciit 16p dién tofin xofin ¢ ning huong thép (lidu 1,5 mSv so véi 8
mSv cho chup cét 16p dién todn Ldng nguc thudng quy) cb thé duge sir dung.-dé
thm soét phat hién sém céc ton thuong nhod & phdi trén dbi tuong ngudi c6 nguy
¢o cao mac ung thu phdi (ton tudi, tién ciin hut thube hon 30 géinam).

6.2. Dy phong: Bién phap phong ngira hiru higu nhét 12 phong chng tac hai cira thube
14
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PHU LUC: CAC PHOT HQP DIEU TR] TOAN THAN
UNG THU PHOI KHONG TE BAO NHO

Hoa trj thn bd tro hoiic bd try:

Cisplatin 50 mg/mi ngdy 1 va 8, vinorelbine 25 mgjm2 ngay 1,8, 15, 22; chu ky mbi
28 ngay x 4 chu ky.

Cisplatin 100 mg/m® ngdy 1, vinorelbine 30 mg/m® ngdy 1,8, 15, 22; chu ky m&i 28
ngdy x 4 chu ky.

Cisplatin 75-80 mg/m® ngy 1, vinorelbine 25-30 mg/m’ ngay 1+8, chu ky mdi 21
ngdy x 4 chu ky. '

Cisplatin 100 mg/m? ngdy 1, etaposide 100 mg/m” ngay 1-3; chu ky mdi 28 ngdy x 4

~chuky.

Cisplatin 75 mg/m’ ngay 1, gemcitabine 1250 mg/m’ ngay 1, 8; chu ky mbi 21 ngay x
4 chu ky.

Cisplatin 75 mg/m’ ngy 1, docetaxel 75 mg/m’ ngay 1; chu ky mdi 18 ngdy x 4 ch

Cisplatin 75 mg/rn2 ngay 1, pemetrexed 500 mg/m2 ngay 1; chu ky mbi 18 ngay x 4
chu k¥ (khdng phai té bao viy).

C#c phdi hep thay thé cho bénh nhidn dung nap kém cisplatin:

Carboplatin AUC 6 ngdy 1, paclitaxel 200 mg/m” ngdy 1, chu ky mdi 21 ngay X 4
chu ky.

~ Carboplatin AUC 5 ngdy 1, gemcitabine 1000 mg/m” ngdy 1, 8; chu ky mdi 21 ngay

X 4 chuky.

Carboplatin AUC 5 ngay 1, pemetrexed 500 mg/m’ ngay 1, chu ky mdi 21 ngay X 4
chu ky (khong phai té bao véy).

. Héa tri phdi hop ddng thdi véi xg trj

Cisplatin 50 mg/m2 ngdy 1, 8, 29 va 36; gtoposide 50 mg/m2 ngay 1-5, 29-33; phéi
hop dbng thidi véi xa trf.

Cisplatin 100 mg/m2 ngay 1 va 29; vinblastine 5 mg/mZItu?m X 5; phéi hop déng
thoi véi xa tri.

Carboplatin AUC 5 ngay 1; pemetrexed 500 mg/m2 ngay 1; chuky mdi 21 ngay X 4
ohu ky: phéi hop déng thai véi xa trf (khong té bio vay).

Cisplatin 75 mg/m2 ngay 1; pemetrexed 500 mg/m2 ngag 1; chu ky m&i 21 ngay X 3

chu ky; phdi hop ddng thori voi xg tri (khong t& bao vAy).(x duy tri thém 4 chu ky
pemetrexed 500 mg/m2).
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+ Paclitaxe] 45-50 mg/m2 m&i tudn, carhoplatin AUC 2, phdi hop ddng thdi véi xa trj
(khong & bao véy).(x duy tri thém 2 chu k¥ paclitaxel 200 mg/m2 va carboplatin

3

AUC 6).

Héa trj ciing b sau hoa-xa trj ddng thdi (giai dogn 111, khong tién trién b&nh sau 2

chu ky hoa-xa trj ddng thor)

Durvalumab 10 mg/kg IV m8i 2 tun cho dén 12 théng.

4 Pidu trf todn thén giai dogn tifn xa (tai phat/di efin)
4.1, Pidu trj theo che dich djc higu

| Bare

ﬁi"&csau

- {Osimertinib

.,

.

< Dabrafenib/Trametinib

Atezolizumab
* Nivolumab
-_Pettiéfizumab

42.. Hoa tr]

Ung thr bidn mé tuyén, ung thur bidu mé 1€ bio 16m, ung thu bibu md khéng xép loai
(thé trgng tht)

Bevacizumab/carboplatin/paclitaxel

Bevacizumab/carboplatin/pemetrexed
Bevacizumab/cisplatin/pemetrexed
Carboplatin/albutin-bound paclitaxel
Carboplatin/docetaxel
Carboplatin/etoposide
Carboplatin/gemcitabine
Carboplatin/paclitaxel

Carboplatin/pemetrexed
Cisplatin/docetaxel

Cisplatin/etoposide
Cisplatin/gemcitabine
Cisplatin/paclitaxel
Cisplatin/pemetrexed
Gemeilabine/docetaxel
Gemeitabine/vinorelbine
Pembrolizumab/carboplatin/pemetrexed
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Ung thi bidu mb tuyén, ung thw biu-md té bio 16m, ung thir biéu mé khong xép logi

(thé trang kém)

Albumin-bound paclitaxel » Carboplatin/pemetrexed !
* Cérboplatillfalbumin-bound paclitaxel |°* D.ocetaxel

« (Carboplatin/docetaxel +  Gemcitabine

+ Carboplatin/etoposide « Gemcitabine/docetaxel

« Carboplatin/gemcitabine + Gemcitabine/vinorelbinepaclitaxel

+ - Carboplatin/paclitaxel »  Pemetrexed

Ung thyr biéu mb t6 bao vily (thé trang 16¢)

» Carboplatin/albumin-bound paclitaxel | Cisplatin/etoposide

Carboplatin/docetaxel
Carbuplatin/gemcitabine
Carboplatin/paclitaxel

:Cisp}atin/decetaxel

Cisplatin/gemcitabine
Cisplatin/paclitaxcl
Gemcitabine/docetaxel

Gemcitabine/vinorelbine

Ung thw bidu mb & bao vay (thé trang kém)

L]

Albumin-bound paclitaxel

_Carbqplatm/albumm-bound paclitaxel

Carboplatin/docetaxel
Carboplatin/etoposide
Carboplatin/gemeitabine
Carboplatin/paclitaxel

*

7 Docetaxel

Gemcitabne
Gemcitabine/docetaxel
Gemgitabine/vinorelbine
Paclitaxel
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